2007 NOT-FOR-PROFIT CORPORATION FILED
: ANNUAL REPORT (AR)

7 May 14, 2007 8:00 am
DOCUMENT # No1000004852 : y .
1. Enity Namo Secretary of State
FIRST COAST RESCUE, INC, 05-14-2007 90083 004 ****6]1 25
Principal Place of Busincss Mailing Address
4455 CONFEDERATE POINTE RD 16 G 4455 CONFEDERATE POINTERD 16 G
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
737 Mo. CowAN DR | PoBOX H44000%
Suile, A’pl. #, efc, N Suile, Apl. #, eic. 15t MOORE CR2E037 (10/08)
__City & State . " B City & Slate . _ 4. FEI Number Appled For
JAGK g@MV/AZE Pl J/—}(//CSD}VV/ZZE /' L J 94-3404170 Not Applicabla
Zip ’ : Zip Count " , 8.75 Additi
- -3 22 L/{/ 2279 2.2 2:”} A 5. Cerlificale of Slalus Desired O l§ee Rquﬁ:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
J|NR|GHT, JAMES E 6G Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL '
K ~32210- 7737 Me. CownN DR.
City . Zip Codo
JACKkSOMVILLE FL | 532% vy

8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE
Signature, typed or printad name of regisiered sgent and tille 4 applicable. (NOTE: Registered Agant signaiure requued when reinsialing} DATE
; e ] " _‘.:g;" e . e e
_' FILE NOW: FEE 1S $61.258 . - 9. Election Campaign Financing $5.00 May Bs .. “Make Check Payable(to"
£ . . " - Due By~Méy 1; 2007 - L Trust Fund Contribulion. Added to Fees K Florida .Department of S!a_}e
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PSD [ Delete e [ change [ Addilion
NAME | REIMERT, ELEONORA NAME
SIREE] ADDRESS | 5551 MORSE AVE SIRFLT ARDRESS
CIFY-SI-2IP JACKSONVILLE FL 32244 Ciry-s1-2ip
e ™ O elete nu T Fcrange [ Addition
NAME JINRIGHT, JAMES E NAME TJINAIGHT JAMES £
STREET ADDRESS | 4455 CONFEDERATE POINTE RD 16 G srecless | 7737 e Cowan PR,
CY-SE-2P | JACKSONVILLE FL 32210 ey -s1-2p TJAclk SoMVille FL 3224y
WL -~y e - S 1 - [ (TS " T T - - [J'change ™[] Addilioi™
NAME KRAUSSE, KRISTA HAKE.
SIREE ADDRESS | 7103 PRESTWICK CIRCLE N, STREE] ADDRLSS
CIN-S1-AP | JACKSOMVILLE FL 32244 ciny-s1- 29
TITLE [} pelete NIE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREE 1 ADDRESS
CITY-S§1-2IF CITY-81-2P
]1T3 [J pelee e (] change [ Additian
NAME HAME
SIREET ADDRESS SIRELT ARDRLSS
CITY-S1- 2P CITY-81-7IP
TITLE 7 Delele N [ change  [] Addilion
NAME. HAMIE
SIREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-$1- 7P

12. | hereby certil?; that the information supplied with this filing does not qualify for the exomptions contained in Section 119, Florida Slalutes, | further cerlify thal the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered Lo execute (his report as requited by Chapiler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered. 66
7°7-59/-2669

SIGNATURE: fW ELEoNORA REIHERT 45942 3 07/07

SIGN‘TUHE ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Defime Phone #




